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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax [—sazo —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. i
A For the 2018 calendar year, or tax year beginning and ending
B ?;‘Sf:a 'r‘rJ ” C Name of organization D Employer identification number
e’ | AMERICAN HUMANIST ASSOCIATION
ﬁ.“:,‘.;e Doing business as 94-6168317
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 1821 JEFFERSON PL NW (202) 238-9088
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 ’ 941,835,
Amanded| WASHTNGTON, DC 20036 H(a) Is this a group retum
[_Jisp | £ Name and address of principal officer ROY SPE CKHARDT for subordinates? ____lYes [XINo
i SAME AS C ABOVE H(b) Are all subordinates included?]j Yes D No
| Tax-exempt status: LX_| 501(c)(3) [ I501(c)( ) (insert no.) LI 4947(a)(1) or [_]s27 If "No," attach a list. (see instructions)
J Website: > HT' TP/ /WWW .AMERICANHUMANIST .ORG H(c) Group exemption number P
K Form of organization: LZ] Corporation | ] Trust |_J Association [ | Other > [ Year of formation: 194 3| M State of legal domicile: IL

| Part | | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: BE A VOICE FOR HUMANISM,
§ INCREASE PUBLIC AWARENESS AND ACCEPTANCE OF HUMANISM, ESTABLISH,
g 2 Checkthisbox B [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) [T - 11
:': 4 Number of independent voting members of the govemning body (Part VI, line 1b) ... ... 4 11
9 | 5 Total number of individuals employed in calendar year 2018 (Part V, i 2a) .__................c..ccccoccccccovnris |5 22
g 6 Total number of volunteers (estimate if necessary) 6 15
E 7 a Total unrelated business revenue from Part VIil, column (C) line 12 |7 4 ' 013.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... |10 7,443,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) .. 2,415,483. 2,315,617.
g 9 Program service revenue (Part VIl line2g) ... .. 290,765. 573,719,
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} 14,633. 1,066.
&= 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2: 975 44,548.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,723,856, 2,934,950.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 76 7 500. 473 r 129.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 1,075,628. 1,275,863.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. B
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 203,968.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 1,454,443, 1,151,338,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Wne25) . 2,606,571, 2,900,330,
19 Revenue less expenses. Subtract line 18 fromline12 ... 117 ,285. 34,620.
?8 Beginning of Current Year End of Year
B8] 20 Toliasstla PaRICIIRTAGT | .. it et isi i s 764,384. 850,001.
22|21 Total liabilities (Part X, line 26) . 263,953. 166,116.
guc:_ Net assets or fund balances. Subtract line 21 from ||ne 20 .......................................... 500,431. 683,885,

[Part Ii [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} it l L [2//9
Sign 19
Here ROY SPECKHARDT , EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature E Date onek ||| PTIN
Pai¢ |GLENN MILLER, CPA / Ve Mbs | 116119 |y 00086726
Preparer |Firm's name _p WEGNER CPAS, LLP FrmsENp 39-0974031
Use Only |Firm's address , 41 9 N LEE ST
ALEXANDRIA, VA 22314-2301 Phoneno.703-519-0990
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ..o, L§_| Yes | _|No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... . . [I]

1  Briefly describe the organization’s mission:

WE STRIVE TO BRING ABOUT A PROGRESSIVE SOCIETY WHERE BEING GOOD

WITHOUT A GOD IS AN ACCEPTED AND D RESPECTED WAY TO LIVE LIFE. WE ARE

ACCOMPLISHING THIS THROUGH OUR DEFENSE OF CIVIL LIBERTIES AND SECULAR

GOVERNANCE, BY OUR OUTREACH TO THE GROWING NUMBER OF PEOPLE WITHOUT

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2 .. ves X No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :IYes LTI] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1 892 029. including grants of § 47 3 129 + ) (Revenue$ 4 6 T 700. )
INCREASE PUBLIC AWARENESS & ACCEPTANCE OF HUMANISM THROUGH DIRECT
ADVERTISING ABOUT HUMANIST MESSAGE, DIRECT MAIL TO NON- -MEMBERS, AND
THROUGH OUR FLAGSHIP WEBSITE.

4b  (Code: ) (Expenses $ 24 5 1 6 9 including grants of § 0. ) (Revenue$ 7 0 603. )
PROVIDE OPPORTUNITIES FOR SCHOLARSHIP THROUGH OUR ANNUAL CONFERENCES
PRESENTATION ON HUMANIST TOPICS, ANNUAL JOURNAL ESSAYS, AND BOOKS
PUBLISHED THROUGH HUMANIST PRESS AND DEBATES.

4c  (Code: ) (Expenses $ 3 9 1 9 6 2. including grants of § 0. ) (Revenue$ 4 2 70 8 . )
EDUCATION OF THE PUBLIC AND MEMBERS REGARDING HUMANISM, THROUGH OUR
IN-DEPTH EXPLORATION OF HUMANISM IN THE HUMANIST MAGAZINE, OUR
INFORMATIVE FREE MIND NEWSLETTER, AND BOOK LENGTH ON-LINE RESOURCES.

4d Other program services (Describe in Schedule O.)
(Expansus 3 including grants of § ) (Ravsnue $ )
4e Total program service expenses b 2,529 ¥ 160.

Form 990 (2018)
832002 12-31-18
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Form990 (2018) AMERICAN HUMANIST ASSOCIATION 94-6168317 page3
[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," COMPIBte SCREAUIE A | et 1| X
2 Is the organization required to complete Schedule B, Schedule of CONtribUtor? ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il e, 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il I X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, Pt Il || oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, PArt IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e, 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVi o |mal X
b Did the orgamzahon report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of rts totai
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . Il | & | -] X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that is 5% or more of ttS total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll . . Rl [z X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or more of rts totai assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part 1X et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI@Nd Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ ... [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1 and IV || . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, PArt | __....................iiioiiiierioiimimrimereereeeesins 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part I oo | 48 X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Pan \HII ||ne Qa? )‘f Yes
complete SChedUle G, Part Ml e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . .. S ] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule I, Parts land Il .. i 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 page4d
] Part IV I Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland il . . 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
OOTIOGUIBU. .. v s 5SS S S S T S e s me e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

SChedUle K 11 N0 QOBO RIS IBR ., .cvoussioiutssisssins st s S TS S BB s seeseeseemeeees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyAaxexempt BONOST: . i oo st s e e A T A S e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PaIt | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIGNE CCNOTMBL P ., csscessumoossonsissasinsss A SRR R st [ X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . .. ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e o RN X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV T |- - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " oompfere Schedu:‘e M __________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF=000  CORNUB SEORNEPE BRI . o oo st R S e B s asvession | B X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | e | S X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," compr‘ere Schedu!e R Part H H! or .‘v and
35a Did the orgamzatlon ha\.re a controfled entnty w:thln the meamng of sectlon 512(b)(1 3)‘? _____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 — 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable re!ated organlzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3s | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~~~~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. | 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WInNers? .. ...l 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN HUMANIST ASSOCIATION 94-6168317 Page5
PartV | Statements Regarding Other IRS Filings and Tax “Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum ... 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax FEtUME?Y e 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . l3 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorl’{y over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .......... |5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. I 5
6a Does the organization have annual gross receipts that are normally greater than $1UO 000 and dld the orgamzahon soltcit
any contributions that were not tax deductible as charitable contributions? T T - | X
b If "Yes," did the organization include with every solicitation an express statement 1hat such contnbuhons or grﬂs
WO OO AR O DI | e R S R R A S B R 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . i LT
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 ... SRS 1 - X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ; | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem1um$ ona personal benefrl contract? . ... | T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnfed? ' |L7g |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... .. ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes i LYOB
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders —— ]
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them). | ninninuiniininiiiis it i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . . ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand 118
14a Did the organization receive any payments for Lndoor 1anmng services durlng the tax yeas’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
OXCESS pardshitte PAYMSNIE QUANG DB PRI, ... .o i siisiiiiissssninsissinisiin oot st s ssnassssssisnsons | D X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? |16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18

5
10001106 788028 13747.3AU001 2018.04030 AMERICAN HUMANIST ASSOCIATI 13747_31



Form 9 ) (2018) AMERICAN HUMANIST ASSOCIATION 94-6168317 pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthisPart VI ... ... ... ... IKI
Section A. Governing Body and Mana agement

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 1]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? & X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moremembers:of (NegOVEMINGBOTYY ...t i s i T s S 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? oo | VTR X
8 Did the organization contemporaneously dccument the meetlngs heid or wrmen actiuns undertaken durmg Ihe year by the followmg
a Thegoveming DOTY? . e 8a | X
b Each committee with authority to act on behalf of the govemingbody? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e X
b If "Yes," did the organization have written policies and procedures governing the achvmes of such chapters aﬁlilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b }}
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rlse {o conﬂrcrs‘? __________________ 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . G B s e | 128] B
13  Did the organization have a written whlstleblower pohcy? e 3 | X
14 Did the organization have a written document retention and des‘tructlon pchcy‘? _______________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...~ |45 E
b Other officers or key employees of the organization T I - 1 - ¢
If "Yes" to line 15a or 15b, describe the process in Schedule O [see mstructtons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrrtten policy or procedure (equmng the orgamzatlon to evaluate !ts padlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »* NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION - (202) 238-9088
1821 JEFFERSON PL NW, WASHINGTON, DC 20036
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN HUMANIST ASSOCIATION 94-6168317 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | (g not Jpostion_____.. Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficsk anclis dinactor ueles) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
refated | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below Slel. |8 EE s organizations
IR HEHEESE
(1) REBECCA HALE 10.00
PRESIDENT 1.00(|X X 0. 0. 0.
(2) JENNIFER KALMANSON 4.00
VICE PRESIDENT 1.00(|X X 0 0. 0.
(3) ROB BOSTON 4.00
SECRETARY X X 0. 0. 0.
(4) JOHN HOOPER 3.00
TREASURER X X 0. 0. [ I
(5) IAN DODD 3.00
DIRECTOR X 0. 0. 0.
(6) HOWARD KATZ 3.00
DIRECTOR X 0 0. 0.
(7) SUNIL PANIKKATH 3.00
DIRECTOR 1.00|X 0. 0. (¢
(8) SUSAN SACKETT 3.00
DIRECTOR 1.00|X 0. 0. 0.
(9) CHRISTINE SHELLSKA 3.00
DIRECTOR X 0. 0. 0.
(10) R. JULY SIMPSON 3.00
DIRECTOR 1.00|X 0. 0. D
(11) JASON TORPY 3.00
DIRECTOR 1.00|X 0. 0. 0.
(12) ROY SPECKHARDT 40.00
EXECUTIVE DIRECTOR 3.00 X 151,464. 0. 9,114.
(13) DAVID NIOSE 40.00
LEGAL DIRECTOR X 112,572, 0. 1,126,
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN HUMANIST ASSOCIATION 94-6168317 Page8
lﬁan Ul” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
gh
(A) (B) (©) (D) (E) (F)
Name and title Avetage: | . . Fostien Reportable Reportable Estimated
hours per [ pox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany = the organizations compensation
hours for | £ T organization (W-2/1099-MISC) from the
related 2 t 2 (W-2/1099-MISC) organization
organizations| £ | = gle and related
below 12121, |2 g8l organizations
LR o S 264,036. 0. 10,240.
c Total from continuation sheets to Part VIl, Section A e 0. 0. 0.
d_Total (add lines tband1c) . . . . . > 264,036. 0.] 10,240.

2  Total number of individuals (including but not limited to those listed above) w

compensation from the organization P>

ho received more than $100,000 of reportable

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f *Yes, " complete Schedule J for such person

Yes | No

4 | X

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

832008 12-31-18

10001106 788028 13747.3AU01
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Form 990 (2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page9
[Part !iil | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ..o L]
o ) Re LDB!( luded
Total revenue Related or Unrelated ffc?r%uiax Lﬁ\ldl Bf
exempt function business sections
revenue revenue 512-514
£2| 1a Federated campaigns . |1a
SE b Membershipdues ... || 416,248.
g ¢ Fundraisingevents . ... [l
%_l_:i d Related organizations .. 1d| 237,420,
g 5 e Government grants (contributions) 1e
- % f All other contributions, gifts, grants, and
gg similar amounts not included above 11,661,949,
'E-u g Moncash contributions included in lines 1a-1f: $
O&| h Total Addlines1af ... » [2,315,617.
Business Co
g | 2a LEGAL SETTLEMENTS 900099 416,008. 416,008.
To p CONFERENCE AND SEMINAR 900099 70,603. 70,603.
®2| ¢ MANAGEMENT FEES 561000 44,400.] 44,400.
E3| o HOMANIST MAGAZINE 511120 42,708.] 42,708.
-l
2 f All other program service revenue ...
g Total. Addlines2a2f . ... | 4 573,119,
3 |nvestment income (including dividends, interest, and
other similar amounts) . 1,066. 1,066.
4  Income from investment of tax-exempt bond proceeds | 2
5 ROYAMES oo B
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  .....coooiiiiiiiiiiiiiiiieio o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) |
d Net gain or (Ioss} e A | 4
) 8 a Gross income from fundrausnng events {not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . .., @
g b Less: direct expenses . .. b
¢ Net income or (loss) from fundralsmg events _______________ | 2
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... @
b Less: direct expenses b
¢ Net income or (loss) from gaming actwmes _________________ | <
10 a Gross sales of inventory, less returns
andallowances ... @ 14,177.
b Less: costof goodssold b 6,885.
[ Nammmmoub%ﬁmmsm%omwmmW ............... | < 7,292. 7,292.
Miscellaneous Revenue Busineas Col
11 a ADVERTISING REVENUE 541800 4,013. 4,013.
b
c
d Allotherrevenue . 900099 33,243. 33,243-
e Total.Addlines11a1d . P 37,256.
12 Total revenue. See instructions » [2,934,950.] 581,011. 4,013.] 34,309.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018
rtl a

AMERICAN HUMANIST ASSOCIATION

94-6168317 page10

tement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ... .. . |
Do not lnciude amounts reported an fiies G Total e{:;}:enses Prograa('E}service Managetr‘nz'l}ent and Func{![r;}ising
7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 473,129. 473,129.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 160,579. 140,747. 5,749. 14,083.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. 931,162. 816,163. 33,336. 81,663.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,157. 5397« 220. 540.
9 Otheremployee benefits 91,396. 80,109. 32724 8,015.
10 Payrolitaxes 86,569. 75,878. 3,099. 7,592.
11 Fees for services (non-employees):
A Management. ...,
¢ Accounting 24,901. 24,901.
o LOBbYING . oin e o mnimmani
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 22,621. 19,411. 367. 2,843.
12 Advertising and promotion 281,290. 246 ,551. 10,070. 24,669,
18 Officeexpenses . 136,393. 119,548, 4,883. 11,962.
14 Information technology 108,243. 86,815. 12,556 8,872.
16 Royaltles ...
16 Occupancy 36,872- 32,318. 1,320- 3,234.
17 Travel 54;290- 47,585- 1,944. 4,751-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 254 ,527. 223 093. 9,112. 22 ' 322.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 16,644. 14,588. 596. 1,460.
23 Insurance 8,655, 1986, 310. 159
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HUMANIST MAGAZINE EXPEN 95,200. 83,443, 3,408. 8,349.
b DUES AND SUPPORT 28,369, 28,369.
c
d
e All other expenses 32,435. 28,430. 1,3161. 2,844,
25  Total functional expenses. Add lines 1 through 24e 2,900,330.] 2,529,160. 167,202, 203,968.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN HUMANIST ASSOCIATION 94-6168317 pageid
|PartR |

Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . e 432,066.[ 1 470,08 7
2 Savings and temporary cash investments .o 0. 2 201.
3 Pledges and grants receivable, net ..., 0.] 3 274,50 9.
4  Accounts receivable, net 283,421.| 4 47,999.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. 5
6 Loans and other receivables 1rom other d;squalmed persons (as defmed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,2 employees' beneficiary organizations (see instr). Complete Part Il ofSchL . 6
2 7 Notes and loans receivable, Met e 7
< | 8 Inventories fOrsale OrUSE . ... 8
9 Prepaid expenses and deferred charges 24,400.] 9 25,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 252,314.
b Less: accumulated depreciation . [ 10b 24,497.] 10¢ 32,205.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSETS | e 14
15 Otherassets. See Part IV, ine 11 e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 764,384.] 16 850,001.
17  Accounts payable and accrued expenses ... 259, 599.] 17 166,116.
18 Grants payable | . .. 18
19 Deferred TEVENUE | .. 19
20 Tax-exempt bond I1abllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D N 21
© |22 Loans and other payables to current and former officers, directors, trustees,
‘__":_ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles __________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 4,354.| 25 0.
26 Total liabilities. Add lines 17 through 25 ... oo I 263,953.] 26 166,116.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
o complete lines 27 through 29, and lines 33 and 34.
S |27 Unestictednetassets ..o 328,170.| 2 398,026.
B |28 Temporarily restricted NEtaSSets ... 172,261.( 28 285,859.
T 29 Permanently restricted net assets N 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, or land, building, or equtpment fund ________________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 500 (431 .| 33 683,885,
34 Total liabilities and net assets/fund balances 764: 384.| 34 850 ;001-
Form 990 (2018)
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Form 990 (2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 page12
conciliation of Net Assets

Check if Schedule O contains a response or note to AR NREINASTREIEXE v s i s S RS D
1 Total revenue (must equal Part VilI, column (A), line 12) 1 2,934,950.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,900 ’ 330.
3 Revenue less expenses. Subtract line 2 fromlinet . [g 34,620.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... ... 4 500,431.
5 Netunrealized gains (losses) oninvestments ... .. ... 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Priorperiod adjustments . 8 148,834.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo 10 683,885.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ...................ccoooovoeooeo oo D
Yes | No

1 Accounting method used to prepare the Form 990: ]:' Cash [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis IE Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 ... | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... . . 3b_
Form 990 (2018)
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ﬁﬁ:ﬁﬂ;xﬂi Public Charity Status and Public Support ——OEE;S'E?

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intarma) Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN HUMANIST ASSOCIATION 94-6168317

[Part]l | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

W N

[4)]

]

0 00 ®HO 0O 00

10

11
12

e

]

]
]

A church, convention of churches, or association of churches described in section 170{b){ 1)(ANi).

A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)( 1)(A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A)}vi). (Complete Part Il.}

A community trust described in section 170(b){1){A){vi). (Complete Part 1)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . i | |

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization mwo:r 93'{%?“1 OTJr[:em’? (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170B)()A)V))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") | 2213825.] 1719244.| 2003422.| 2415483 . 2315617.[10667591.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 | 2213825.] 1719244.] 2003422.| 2415483. 2315617.&066?591.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

ok s 278,159.
6 Public support. Subtract line 5 from line 4. 10389432,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined | 2213825.] 1719244.| 2003422.| 2415483.] 2315617.10667591.

8 Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 58,513. 54,803- 55,794- 14,633- 1,066. 184,814-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)
11 Total support. Add lmes?through 10 0852405.

12 Gross receipts from related activities, etc. (see instructions) 12 I 1,972,224.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth orflﬂh tax year asasectlon 501(c)(3)

organization, check this box and stop here ... P-[:]
Section C. Computation of FI..IEllC Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®) ... . |14 95.73 %

15 Public support percentage from 2017 Schedule A, Part 11, line 14 15 97.76 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . IE
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... .~~~
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > lj
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization : N !:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruc1:ons ......... > [:]

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 page3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support. (syntcting f¢fromling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 . ... .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .

11 Netincome from unrelated bustness
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Nere ... pL ]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column M e [T %
16 Public support percentage from 2017 Schedule A, Partlll line 16 ..o i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column 1] el 1 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and !rne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... B>
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < [:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 AMERTICAN HUMANIST ASSOCIATION 94-6168317 Page 4
I Eart “_f [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 & Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.7) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type |ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a L] The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
c i:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN HUMANIST ASSOCIATION

94-6168317 Pages6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) E}:rtri?)?‘;;;’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ?O;rtr:;;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN HUMANIST ASSOCIATION

94-6168317 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinjed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |D || s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(M (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

(A

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

'h"-'—':‘tﬂ"‘fbﬂ.ﬂd'h}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
c Excess from 2016
d Excess from 2017
e Excess from 2018
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF : ; :
g:pm ont J‘h & TRy P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN HUMANIST ASSOCIATION 94-6168317
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ Ll_LI 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
11, and Ill.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

AMERICAN HUMANIST ASSOCIATION

Employer identification number

94-6168317

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 237,420.

Person IE
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 279,303.

Person IE
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,000.

Person E]
Payroll

Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 50,000.

Person ]Il
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person I:l

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:'

Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

AMERICAN HUMANIST ASSOCIATION 94-6168317
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. (b) FMV (or estimate) @
fr Lo : L
o ::I Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) FMV {or(:LtimatEI L)
. _— . 2
2 ::I Description of noncash property given (See instructions.) Date received
$
(a)
rom .. : FMV (or{Z]stimate] 8
Ry iption of noncash property given (See instructions.) Date received
$
(a) (c)
No. (b) FMV (or estimate) (d
fr _— ’ ;
s :,:n| Description of noncash property given (See nstnuctions) Date received
$
(a)
No. (b) FMV (or{itimatel i
fr e . :
: ::| Description of noncash property given (See instructions.) Date received
$
(@)
No. (b) FMV {ort:i:timate} @
fr L . "
2 ::1 Description of noncash property given (See instructions) Date received
$
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 4

Name of organization

AMERICAN HUMANIST ASSOCIATION

Fal-‘f “l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

Employer identification number

94-6168317

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g Orftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities | SR peR4

(Form 990 or 990-EZ) 2 0 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
oyt P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
AMERICAN HUMANIST ASSOCIATION 94-6168317
] Part |-K| Complete if the organization is exempt under section 501(c) or IS a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures oo P
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |_] Yes E] No
4a Was acorrection made? L Jves [Ino
b If "Yes," describe in Part IV.
art I- omplete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
O AT et P2 B
4 Did the filing organization file Form 1120-POL for this year? L L] ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page2
-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control® provisions apply.

s - . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's Sotals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
Total lobbying expenditures to influence a legislative body (direct lobbying) R
Total lobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and ‘Ed)
Lobbying nontaxable amount. Enter the amount from the followlng table in both coiumns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0o O 0 oW

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1| d rd the orgamzatlon hte Form 4?20
reporting Section' dB T Ttk Tor WIS VEATT: oo i i o b e A l:' Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

[~ - |

Calendar year

(or fiscal veor baginniig i) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-€7) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page3
-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No AmioLint
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1)'? X
¢ Media advertisements? X
d Mailings to members, Ieglslators or the publlc" X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 69,475,
g Direct contact with legislators, their staffs, government oﬁrcnats ora Ieglsiatwe body'? _________________ X 2,466,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? e X
j Total. Add lines 16 through T . . e 71,941.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _________

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
[Part lll-A| Complete if the organization is exempt under section 501 (c}{4), section 501 (c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? |1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Curentyear ... ...
b Carryover from last year
c Total
3 Aggregaie amount reported in sect:on 6033(9}(1 )(A) notlces of nondeductlble sectlon 162{9} dues ________________________
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTItUNE MEXT YBAI? e 4
Taxable amount of lobbying and political expenditures (see instructions)
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

|y

IN 2018, AHA GAVE $69,475 TO THE CENTER FOR FREETHOUGH EQUALITY, AN

AFFILIATED 501(C)(4) ORGANIZATION TO SUPPORT ITS MISSION AND LOBBYING

EFFORTS.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements e~
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN HUMANIST ASSOCIATION 94-6168317

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . v D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? oo s i e i e e e s S D Yes |:| No
l Part ll I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |23
b Total acreage restricted by conservation easements TR I : |
¢ Number of conservation easements on a certified historic structure |nc|uded in (a} ___________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngulshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? CI Yes J:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conser\ratlon easemants during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)B)? ... e ) Yes [ No

9 In Part Xlll, describe how the organization repor’ss conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 . %
(ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other smlar asseis for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, linet 8
b _Assets inclided in Form 990, Part X ......coainnnssunniiinasinaiina s i o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18

28
10001106 788028 13747.3AU01 2018.04030 AMERICAN HUMANIST ASSOCIATI 13747_31



Schedule D (Form 990) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d ] Loan or exchange programs
b [] Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [ Ino

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning balance e |1
o AdOIONS AURNGTNE VORE ... ioyusmyissiyis e vesssisssssmsnsissss s s e s s i s esssimin - 3G
&' Distibutions AOMNGITEVEBAT | ... . ouirmmes v ss e imi s, @5 s i s s e e le
fOENAINGDAIANCE | . e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ |ves |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl ... L]

|Part V | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
ContibUbions™ ... ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o oo o

by: Yes | No
(i) unrelated organizations .. e | 3E)
(i) related organizations i satii)

b If "Yes" on line 3a(ii), are the related organlzatlons hstedas requ:red onScheduIe H? [ TTURRRTRURTT .

Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bwldlngs
¢ Leasehold |mprovements ______________________________
d Equipment 252,314- 220,109. 32,205.
e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), N€ 10C) ... ooooiooiviiiiics, » 32,205,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests . .
(3) Other

(A)

(B)

€

D)

(3]

(@)

(©)]

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) | =
[ Part VIII| iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
I Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) i€ 15.) ......ocoiicieiieieiiii e |
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
@)
(4)
(8
(6)
(7)
(8
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. B

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2efromline 1 e | 3
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describe in Part Xlll.) 4b

C Addlines daand db e e 4c
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

l Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... | 2a

b Prioryearadjustments ... 2D

€ OMherlosses . e | 26

d Other (Describe in Part XIll.) | 2d

e Add lines 2a through 2d 2e
3 Subtractline 2e from line 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b

b Other (Describe in Part XIll.)

¢ Addlinesd4aanddb e | 4E
5__Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18) 5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULEF
(Form 990)

Departmeant of the Treasury
Intarnal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2018

Name of the organization

AMERICAN HUMANIST ASSOCIATION

Employer identification number

94-6168317

] Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
~ offices gg’eﬂ?sl:'%%sa (by type)'(sucr) as, fundraising, pro- is a program service, ex‘;ﬁ?ggﬁm
in the region | independent [gram services, investments, grants to describe specific type o
contractors recipients located in the region) of service(s) in the region :R:ﬁzt:r;er‘\ts
in the region gion
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES MEMBERSHIP DUES. 12,869,
3a Subtotal ... . 0 0 12,869,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 12,869,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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AMERICAN HUMANIST ASSOCIATION

Schedule F (Form 990) 2018 94-6168317 Page 2
[ Partll | Grants and Other Assi to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® on Form 990, Part 1V, line 15, for any
recipient who received more than $5,000. Part || can be duplicated if additional space is needed.
1 i (g) Amount of (h) Description (i) Method of
_ (b) IRS code section (d) Purpose of (e) Amount ({f) Manner of 9 A
(a) Name of organization and EIN (if applicable) (c) Region grant of cashygrant lcash disbursceront no_ncashmu of n_oncal :: valuation (book, = H::;N
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter it .
3 Enter total number of other organizations orentities ... .
Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes® on Form 980, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (¢) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (bock, FMV,
appraisal, other)

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317

Page 4
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... ) Yes [XINo

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . CIves [Xlno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (See Instructions for FOrm G471 ] Yes XJ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrM 8B21) e [ Jves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) D Yes [X‘ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form990) [ Yes XD No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 pages
upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ALL GRANTS AWARDED GO THROUGH A PRE-APPROVAL PROCESS BY THE

ORGANIZATION'S BOARD OF DIRECTORS. AFTER AWARDING, THERE IS NO FORMAL

MONITORING PROCEDURES IN PLACE.

PART I, LINE 3:

THE ORGANIZATION ACCQUNTS FOR EXPENDITURES FOR ACTIVITIES CONDUCTED IN

THE LISTED REGION USING THE ACCRUAL METHOD OF ACCOUNTING.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE |

Grants and Other Assistance to Organizations,
(Form 990)

Govemments. and Individuals in the United States
c lete if the organi: ad "Yes" on Form 990, Part IV, line 21 or 22.

OME Mo 1545-0047

2018

Degartment of the Treasury P Attach to Form 990. Open to Public
ki P o e S vice P Go to www.irs.gov/Form@90 for the latest infor Inspection
Name of the organization Employer identification number
AMERICAN HUMANIST ASSOCIATION 94-6168317
Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
crllenaus&dtaawardthegranlsmmslance? R B S e v A A A s B A AL N Xlves [No
2 Describe in Part IV the orga grant funds in the United States.
| Partll | Grants and Other Assistance to Domestic Organizations and D ic Governments. Complste if the organization answered "Yes' on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (e) IRC section {d) Amount of | (e) Amount of ; o {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ;’:};{?‘m (book, | . cash assistance or assistance
assistance ‘;ﬁ;;a‘sah
CENTER FOR FREETHOUGHT EQUALITY
1821 JEFFERSON PL NW
WASHINGTON, DC 20036 52-2448073 pO1{C)(4) 65 475, a, BNNUAL OPERATING SUPPORT
THE HUMANIST FOUNDATION
1821 JEFFERSON PL NW
WASHINGTON, DC 20036 46-1534636 [B01(C)(3) 354 704, 0, PNNUAL OPERATING SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of cther organizations listed in the line 1 table

b 3 1
| 3 I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form m
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Schedule | (Form w} (2018)

AMERICAN HUMANIST ASSOCIATION

94-6168317 Page 2

Grants and Other A

oD tic Individuals, C.

Part Ill can be duplicated if additional space is nesded.

if the organization answered *Yes* on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of | (¢} Amount of  |{d) Amount of non- (e) Mathod of valuation (f) Description of noncash assistance
recipients cash grant cash assistance , FMV, appraisal, other)
[ Part IV I Suppl tal Infor Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

PART I, LINE 2:

ALL GRANTS AWARDED GO THROUGH A PRE-APPROVAL PROCESS BY THE ORGANIZATION'S

BOARD OF DIRECTORS. AFTER AWARDING, THERE IS NO FORMAL MONITORING

PROCEDURES IN PLACE.

832102 11-02-18
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. m to P.uh"c
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___ AMERICAN HUMANIST ASSOCIATION 94-6168317
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments I:! Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee D Written employment contract
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a }_E_
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘? 4b _E_
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Parl |||
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheOrganization? oo |5 X
b Any related orgamzatlon’? 5b X
If "Yes" on line 5a or 5b, desanbe in Pan Itl
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? . . et | B X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Pan I||
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinParttll ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-BICY? .ovo oo pon s e s s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Pago 2
Partll | Officer

s, Directors, Trustees, Key Employees, and Highest Comp ted Employ Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(iil) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E)} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and | (D) Nontaxable |(E) Total of columns | (F) Compensation
) Base 1) Bonie & i ot other defarred benefits (BI-D) in column (B)
L} n us i ar A
(A} Name and Title compensation incentive reportabla CompATenEn w&ﬁ;ﬁ;ﬂ%ﬁ
compensation compensation
(1) ROY SPECKHARDT | 151,464. 0. 0. 1,515. 7,599. 160,578. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
i)
(i)
i)
(ii)
(i)
i
i)
(i)
U]
(i)
(i)
i
(i)
(i)
(i)
{ii)
(i)
(ii)
M
i)
i)
(i)
(0]
{ii)
(i)
ii
(i)
ii
Schedule J (Form 900} 2018
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Schedule J (Form 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page 3
[Part i1 Suppl Inf i

Provide the information, sxplanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 890) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _20T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Jntaryicl Restarnia Sarvics P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN HUMANIST ASSOCIATION 94-6168317

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROTECT HUMANISTS IN SOCIETY, AND DEVELOP HUMANIST THOUGHT/ACTION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRADITIONAL RELIGIOUS FAITH, AND THROUGH A CONTINUED REFINEMENT AND

ADVANCEMENT OF THE HUMANIST WORLDVIEW.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS. THE DESIGNATION OF MEMBERSHIP CLASSES, THE

MANNER OF ELECTION OR APPOINTMENT AND THE QUALIFICATIONS AND RIGHTS OF THE

MEMBERS OF EACH CLASS WERE SET FORTH IN THE CORPORATIONS BYLAWS ESTABLISHED

BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

ONLY MEMBERS IN GOOD STANDING HAVE THE RIGHT TO VOTE ON AHA'S BUSINESS OR

IN THE ASSOCIATION ELECTION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS OF AHA IS THE GOVERNING BODY FOR AHA. AHA IS

RESPONSIBLE FOR MAINTAINING BOOKS AND RECORDS OF THE ASSOCIATION AND FOR

REPORTING REQUIREMENTS INCLUDING THE FILING OF ALL TAX RETURNS. AFTER THE

TAX RETURNS ARE PREPARED BY AN INDEPENDENT AUDITOR, THE RETURNS ARE

REVIEWED BY AHA STAFF AND THE BOARD OF DIRECTORS. AFTER APPROVAL, THE

EXECUTIVE DIRECTOR SIGNS IT.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
AMERICAN HUMANIST ASSOCIATION 94-6168317

THE BOARD ANNUALLY ADDRESSES POTENTIAL CONFLICTS OF INTEREST IN ITS

CONFERENCE BOARD MEETING TO MONITOR AND ENFORCES AS NEEDED. IF A CONFLICT

OF INTEREST EXISTS, THE INDIVIDUAL WITH THE CONFLICT IS RECUSED FROM VOTING

ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE EXECUTIVE DIRECTOR AND OFFICERS IS REVIEWED BY THE

BOARD AS PART OF AN ANNUAL REVIEW PROCESS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023, 990, AND 990-T AVAILABLE FOR PUBLIC

INSPECTION ON THE ORGANIZATION'S WEBSITE, AS WELL AS UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 900)

Related Organizations and Unrelated Partnerships

P C

lete if the organi:

ed "Yes" on Form 900, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990,

CMB No. 1545-0047

2018

teenas rovenis Sarvica P> Go to www.irs.gov/Form@80 for instructions and the latest information. w
Name of the organization Employer identification number
AMERICAN HUMANIST ASSOCIATION 94-6168317
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income | End-of-year assets Direct controlling

of disragarded entity forsign country) ety

Partil Identification of Related Tax-E: Org ti Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) {b) (O] (d) (e n Mm(g{lmm
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) saction status (if section antity wnlity?
501(c)(3)) Yes | No

SECULAR COALITION FOR AMERICA - 26-0058528
1012 14TH STREET NW 205
WASHINGTON, DC 20005 ADVOCACY NEVADA 501(C)(4) N/A X
THE HUMANIST FOUNDATION - 46-1534636 EUPPORTING ORGANIZATION OF
1821 JEFFERSON PL KW AMERICAN HUMANIST PAMERICAN HUMANIST
WASHINGTON, DC 20036 ASSOCIATION TOWA E01(c)(3) BOS(A)(3) PSSOCIATION X
CENTER FOR FREETHOUGHT EQUALITY - 52-2448073
1821 JEFFERSON PL NW AMERICAN HUMANIST
WASHINGTON, DC 20036 BDVOCACY DISTRICT OF COLUMBIA [501(C)(4) PSSOCIATION X
INSTITUTE FOR HUMANIST STUDIES - 14-1816621
1821 JEFFERSON PL NW RMERICAN HUMANIST
WASHINGTON, DC 20036 . HUMANIST THINK THANK NEW YORK 501(C)(3) LINE 10 RSSOCIATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule R (Form 980) 2018
832161 10-02-18  LHA 44



Schedule B (Form 900) 2018 AMERICAN HUMANIST ASSOCIATION 94-6168317 Page 2
|dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had ene or more related

Partlll  janizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (U} (9) (h) 0] 1] (k)
Name, address, and EIN Primary activity Legal | Diract controlling | Predominantincome | Share of total Share of Disproporticnst Code VAUBI  [Benwal dParcental
of related organization foitisies antity (related, unrelated, income end-ofyear | oo *| amount in box 9ing| Wﬂer&hlgpe
toteign |excluded from tax under assets 20 of Schedule | |
country) sactions 512-514) Yes | No | K-1 (Form 1065) egNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, becauss it had one or mare related

PtV organizations treated as a corporation or trust during the tax year.
(a) (b} (c) (d) (e) (U] (a) (h) (i)
Name, address, and EIN Primary activity Legal demicile | Direct controlling | Type of entity Share of total Share of Percentage| s12[o)13)
of related organization fstate or antity (C corp, S corp, income end-of-year |ownership | ceotoled
foraign or trust) assets oot
country) Yes | No
45 Schedule R (Form 990) 2018
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94-6168317  pages

Schedule R (Form 990} 2018 AMERICAN HUMANIST ASSOCIATION

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes* on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lil, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I11V?

Receipt of (i} interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s) .

® o0 oo

Dividends from related organization(s)

Sale of assets to related organization(s)
Purchase of assets from related orgamzahon(sj
Exchange of assets with related organization(s)
Lease of facilities, equipment, or ather assets to related orgamzatuon{s}

—- - g -

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for refated organrzatlon(s)

m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o

Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for GXpenses

-

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organiz auon(s)

L]

Yes | No

B

e I R - Bt - - -

L

19

1s X

2 If the answer to any of the above is *Yes," see the instructions for lnformataon on who must oomp!eie 1l

his line, including covered relationships and transaction thresholds.

(a)
Name of related organization

(b)

(c) {d)
Methed of determining amount involved

T;m:ign Amount involved
(1) CENTER FOR FREETHOUGHT EQUALITY B 69,475.FACE AMOUNT
(2 THE HUMANIST FOUNDATION B 394,704 .[F'ACE AMOUNT
(3 THE HUMANIST FOUNDATION C 237,420 .lFACE AMOUNT
(4)
(S)
18
832163 10-02-18 46 Schedule R {Form 990) 2018



94-6168317  pages

Scheduls R (Form 990) 2018 AMERTCAN HUMANIST ASSOCIATION

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part |V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) mj U} (g) (h) (U] (0] (k)
Name, address, and EIN Primary activity Legal domicile Prs?;tminant iﬂlgogla fpartaers sec Share of Sharae of Eh:o&or C{}gts_\f-tl’.lﬁl o wral orlParcentage
of entity (state or foreign |, (felted, unrskted, 1561l total and-of-year Rt i B 2D owes | OWnorship
country) sections 512-514)  lyeel e income assets Yos[No| (FOrm 1065) |yves[no
Schedule R (Form 290) 2018
47
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Schedule R (Form 990) 2018 AMERICAN HUMANIST ASSOCIATION
rt Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

94-6168317 Page 5

832165 10-02-18 Schedule R (Form 990) 2018
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